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W’I;HTI:‘. PLAINLY—USING 1/NFADING BLACK INH—MAKE A PERMANENT RECORD

A

. THE DIVISION OF HEALTH OF MISSOURI 24 356
FILEU AUG 5 \‘:‘§57 STANDARD CERTIFICATE OF DEATH Statr File No..,
!BIRTH_ NO. REG. QIST. NO. _&L PRIMARY REG. DIST. IOEM-_. Registrar's No............c Z ..7..............—...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If knstitation: residence before
a. COUNTY Howell a. STATE M a b. COUNTYH g !-d
b COITY a mtdiﬁ torporate limits, write nmLma':m csr LEi;JGmﬂ?F ¢. CBI’Y (Uf outside corpocate limits, write RURAL and give township) a
to! P! L]
omn  West Plains A epie WL ST FLAINS A
d. FULL NAME OF (If oot ia bospital or | lon, glive strest addrem orlooatlont ||  d. STREET U canal, give loeation) @
HOSPITAL OR Chinigta Hogan Hospital ADDRESS JTunol
3. DNE%'EF\ s?a% 8. (First) b. (Middle) c. (Last) _— 4 DATE (Month)  (Day) (Year)
(Type or Print) none- premature infant WRI peATH  June 26, 1957
5. 5EX 6. COLOR OR RACE | 7. #iAD%Fﬂ'EEB l’le‘ggEcIE[A,RRIED 9 8. DATE OF BIRTH 9. I:(‘;E (Inr-;n 1::::. 1 nul ¥ UXDER u WS
male White el June 26, 1957 [ e |Memm| Do | B e
10a. USUAL OCCUPATION ; work | i0b. KIND OF BUSINESS OR IN- - BIRTHPLACE or - F
oo during maek of working o v reredd | D OF BUSINESS DR RY | - ®! | (s onforsen eoumtm), “l PCSONTRY ST AT
none Migsouri 4 American
ilSa.' FATHER'S NAME lah. Eij_ HAIAEifMI! 14. NAME OF HUSBAND OR WIFE
Winstead Langston Wright “Jane omi none '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. TAL SECURITY 17. INFORMAN
50¢] TS SIMAWR%!’MPlalnS

(Y?inon.mukm-a) ] (If yan, zive war or dates of sarvics)

instead Wright,Pottersvilie

l‘l

18. CAUSE OF DEATH
. Enter anly oneoamse per
line for (s), (b}, and (¢}

DISEASE OR CONDITION

*This doer not menn | ANTECEDENT CAUSES

L
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

One Haur

the mode of dring, ruch | Aferbid conditions, if any, giving DUE To (]
-|| o# heart faflure, asthenia, | - rise Lo the abore cause {a) sating .
de. It means the diy- the underiying cause last,
eaze, injury, or complica- DUE TO (o)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITICNS )
Conditions contriduting to the death but not
related to the disease or condition cauting death. -
19a. ‘DATE OF ORERA. | 18b. MAJOR FINDINGS OF OPERATION © | 2. AUTOPSY? 4
. 77¢x | w0 w
Il 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faatory, street, offee bidg., eta) .
HOMICIDE
21d, TIME {Month) (Day) {(Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK .
22, I hereby certify that I attended the deceased from 6,/96/57 , 19 , fo 5/[95 » 18_ 577, that I last sow the deceased
alive on , 1857 , ond that death occurred al Ly s OOA m., from the causes and on the date stated above.

2. SIGNAT? {Degres or title) 1 23b. ADDRESS WEst Pla i g DATE SIGNED
2 ;__va—éfk/ 2200-1914 V. Broadwav, Miss 5
24n. BURIAL, SREMA-. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 246 {ION (Oity, l-TT orcou?u') (Btate)

- REMOV, 3 |- _ - 0 - ersvi — e

7/23/57 Blue Mound emeterv L 'I‘)T"l'n("' Oraeir Townshin
DATE REC’D BY LCX:J&L R R'S SJGNATURE p 25, FUNERAL TOIRECTOR' S S| GNATURE ADDRESS
- LHEG. . Lo
Z-22-s7 o 5. —

—.-—-—---—.—___(r___j—r‘-."_'.c

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by b meereenramene

............... , S Student Eabalmer Mo,

working under my personal supervision.

Student uravesescannannas Cesibeansaarenbns Signed . J——
Student Emba!mar

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. Y \,F'ﬂ TR
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- -



